U.S. Department of Justice OMB #1105-0065
Executive Office for Immigration Review Notice of Appeal to the Board of Immigration
Board of Immigration Appeals Appeals of Decison of Immigration Judge

GENERAL INSTRUCTIONS
(Pleaseread carefully before completing and filing Form EOI R-26)

|. When to Appeal:
U Y ou must send the Notice of Apped so thet it isr eceived by the Board within thirty (30) cdendar days after

the Immigration Judge's ord decison or within thirty (30) caendar days after the date the Immigration Judge's
written decison was mailed if no ora decison wasrendered.

J Smply mailing the Notice of ApR%it within the time limit not insure that the Notice of Agged istimedy
r

received by the Board. If you ice of Apped is received outsde of the time limit it will be dismissed.

[I. Whereto Appeal:
To send by courier or Board of Immigration Appeals To mail by regular Board of Immigration Appeals
overnight delivery service, ~ Clerk's Office _ first-class mail usethis  Clerk's Office
or to deliver in person, use 5201 Leesburg Pike, Suite 1300 address: P.O. Box 8530

. i ' Falls Church, VA 22041 ' Fdls Church, VA 22041
thisaddress:

I11. How to Appeal:

° Reed dl of these ingtructiors.
° Fill out the Notice of Apped completely, answering Items# 1 - 10in English only.

° Lig (in Item #1I) the name(s) and "A" Number(s) of al Applicant(s)/Respondent(s) who are appedling the
decison of the Immigration Judge.

° Sgn item #7.
° List the mailing address of dl Applicant(s)/Respondent(s) in Item #8.

° Trandate dl documents that you aitach to the Notice of Apped into English. All trandaions must indude the
trandator's statement that the trandator is competent and that the trandation is true and accurate.

° Write your name(s) and "A™ number(s) on al documents attached to the Notice of Apped.
° Provide the opposing party with acopy of the completed Notice of Appeal and any attached documents.
° Complete and sign Item #10, "Certificate of Service."

V. Paying for Appeal:
° Attach to the Notice of Appeal acheck or money order for exactly one hundred and ten dollars (U.S. $110)
payable to the "United States Department of Justice”. All checks must be drawn on a bank located in the
United States.

° Write the name(s) and "A™ Number(s) of al Applicant(s)/Respondent(s) on the check or money order.

V. If You Cannot Pay for the Appeal:

Complete and submit a Fee Waiver Request (Form EOIR-26A). The Board will review the request and
decide whether to alow the apped without payment of the fee.

An apped is not properly filed unless the Notice of Apped and al required documents are received within
thirty (30) cdendar days after the Immigration Judge's ora decision or within thirty (30) calendar days after
the date the Immigration Judge's written decison was mailed if no oral decison was rendered.

V1. Lawyer or Representative Allowed:

° Y ou may be represented by an attorney or arepresentative who is authorized to appear before the Board. The
Government will not pay for your attorney or representative.

° If you are represented by an attorney or authorized representetive, he or she must file a Notice of Entry of
Appearance Before the Board of Immigration Appeds (Form EOIR-27) with the Notice of Apped.

=



VI1l. Specify Reasons for the Appeal:
e Give specific details of why you disagree with the Immigration Judge's decision.

e Specify the finding(s) of fact, the conclusion(s) of law, or both, that you are chalenging. If a question of law
is presented, cite supporting authority. |If the dispute is over the findings of fact, identify the specific facts.

e Where the appeal concerns discretionary relief, state whether the alleged error relates to statutory grounds of
eligibility or to the exercise of discretion and identify the specific factua and legal findings you challenge.

e If you do not give specific details in Item #4, the Board may dismiss your gppedl for that reason aone, unless
you give specific detalls in a separate written brief or statement filed with the Board.

VIll. Briefs:
e Indicate in Item #6 if you will file a separate written brief or statement. The Board will send you a filing
schedule and a transcript of the testimony.

e Even if you will file a brief or statement, you ill should give detailed reasons for your apped on the Notice
of Appedl.

e Send a copy of your brief or statement to the opposing party and provide the Board with a written statement
certifying that you have mailed or delivered the brief or statement to the opposing party.

Summary Dismissal of Appeal:

The Board may summarily dismiss any apped or portion of any gpped in which: (A) The appdlant fails to
specify the reasons for the apped (see Part VII); (B) The only reason specified by the appellant for his/her
apped involves a finding of fact or concluson of law which was conceded by himvher at the hearing; (C)
The apped is from an order that grants the appelant the relief which he/she requested; (D) The Board is
satidfied, from a review of the record, that the agpped is filed for an improper purpose, such as to cause
unnecessary delay, or that the gpped lacks an arguable basis in fact or law; (E) The gppellant indicates that
he/she will file a separate written brief or statement in support of the gpped and, within the time set for
filing, the appdlant fails to file the brief or statement and does not reasonably explain such failure (see Part
VIII); or (F) The apped fals to meet essentiad statutory or regulatory requirements or is expressly excluded
by statute or regulation.

IX. Oral Argument:
e If you ask for ord argument in Item #5, the Board will inform you if your request is granted.

e Even if you ask for oral argument, you till should give detailed reasons for your gpped on the Notice of
Appesl.

e The Board ordinarily will not grant a request for ora argument unless you aso file a brief.

X. Change of Address:
e If you move after you send your Notice of Apped to the Board, you must give your new address to the Board
within five (5) days after you move. Use Form EOIR-33, "Change of Address.”

e Attorneys or representatives must also let the Board know within five (5) days if they change addresses or
phone numbers. Use Form EOIR-27. An attorney's or representative's change of address notification is only
effective for the case in which it is submitted.

Departure From the United States:

If you leave the United States after an Immigration Judge's decision in deportation proceedings, but before you
apped the decision to the Board, you have waived your right to gpped. If you leave the United States after filing
an apped with the Board from deportation proceedings, but before the Board decides your appedl, your apped is
withdrawn and the Immigration Judge's decison will take effect as if you had never filed an appedl.




U.S. Department of Justice OMB #1105-0065

Executive Office for Immigration Review

Notice of Appeal to the Board of Immigration

Board of Immigration Appeals Appeals of Decision of Immigration Judge

Staple Check or Money Order Here
Include your name(s) and "A" number(s)

List Name(s) and "A" Number(s) of al Applicant(s)/Respondent(s): For Officid Use Only

WARNING TOALL APPLICANT(S)/RESPONDENT(S): Names and
"A" Numbers of everyone appealing the order must be written in Item #1.

Applicant/Respondent is currently | DETAINED [ NOT DETAINED.

Apped from the Immigration Judge's decison dated

(mm/dd/yyyy)

State in detail the reason(s) for this appeal. You are not limited to the space provided below;
use mor e sheets of paper if necessary. Write your name(s) and " A" number(s) on every shest.

WARNING: The falure to specify the factud or legd bads for the gpped may lead to sum-
mary dismissd without further notice, unless you give specific detals in a timey, separate
" written brief or statement filed with the Board.

(Attach more sheets if necessary)

(Internet Version) (Form continues on back)

Form EOIR - 26
Go to page @ 1 82 ¢ Revised April 1996




| do

5. I desre ora argument before the Board of Immigration Appeds.
| do not

L will

6. I file a separate written brief or statement in addition to the "Reason(s) for
E will not ~ Apped" written above or accompanying this form.

I WARNING: Your apped may be summarily dismissed if you indicate in Item #6 that you will file a
separate written brief or statement and, within the time set for filing, you fail to file the brief or statement and
do not reasonably explain such failure.

SIGN

HERE = X . .
Signature of Person Appeding Date (mm/ddlyyyy)
(or attorney or representative)

8. — . 9. — ,
Mailing Address of Applicant(s)/Respondent(s) Mailing Address of Attorney or Representative
(Name) (Name)
(Street Address) (Street Address)
(Apartment or Room Number) (Suite or Room Number)
(City, State, Zip Code) (City, State, Zip Code)

I WARNING: An atorney or representative will not be recognized as counsel on appea and will not
receive documents or correspondence in connection with the appeal, unless he/she submits a
completed Form EOIR-27.

CERTIFICATEOFSERVICE

(Must Be Completed)
10.
I mailed or delivered a copy of this notice of apped
(Name)
on to
(Date)  (mm/ddlyyyy) (Opposing Party)
at

(Address of Opposing Party)

SIGN
HERE = X

Signature of Person Appealing
(or attorney or representative)

Have You?
() Read dl of the Generd Instructions (J Signed theform
B Provided all of the requested information (] Served acopy of thisform and al attachments
EI
d

Completed this form in English on the opposing party
(1 Provided a certified English trandation Completed and signed the Certificate of Service
for al non-English attachments Attached the required fee or fee waiver request

(Internet Version)
Go to page @ 1 2
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